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4.4 -Cita t ion  Medicaid Qua l i ty  Control 

42 CFR 431 .800(~)  

50 FR 21839 (a )  A system of q u a l i t y  control is implemented i n  

1903(u)(1)(D) of accordance w i t h  42 CFR Part 431rSubpart P. 

the act 

P.L. 99-509 (5) the state operates  a claims processing assessment 

( Section 9407 ) system that meets the requirements of 431.800(e)r 

( g )I (h), and (k).
( i )  

/7Y e s .  

/x/
- Not appl icable .  The State has an approved 
Medicaid Management I n f o r m t i o n  System ("IS) 
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